April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Adult Day Care

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
BRANCO ADULT DAYCARE CENTER LLC ADC- 0253 / 04/ 30/ 2009 53
238 COWMERCE ST Clarendon / Ltd. Liability
MANNI NG SC 29102 1215 SPORTSMAN DR
W THERSPOON, ANGELA D PH#: 803-435-9780 MANNI NG SC 29102
Fac. Cont. Emai | ; BRANACOAW@YAHOO. COM BRANCO ADULT DAYCARE CENTER LLC
Nurmber of Participants 53

Totals For Facility/License Type Adult Day Care

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units

1 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Community Residential Care Facility

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CLARENDON COVMUNI TY RESI DENTI AL CARE CENTER | NC CRC- 0805 / 02/ 28/ 2009 (Renewal 90
3625 ALEX HARVI N HWY BPAFEREdN / corporation

MANNI NG, SC 29102 PO BOX 640

FENNELL JR, CURTIS A PH#: 803-473-3504 MANNI NG SC 29102- 0640

Fac. Cont. Emmi | :ALFENNEL@BN. COM CLARENDON COVMUNI TY RESI DENTI AL CARE CENTER | NC

Certifications: None

DORCH COMMUNI TY RESI DENTI AL CARE CRC- 1078 / 04/ 30/2010 13
3955 GREELEYVI LLE HW Cl arendon / Partnership

MANNI NG, SC 29102 PO BOX 122

SCOTT, WLLA MAE PH#: MANNI NG SC 29102

Fac. Cont. Enmmil :No Fac Cont. email on record EVELYN DORCH LEW S AND ANDREW DORCH

Certifications: Al zhei ner Care

RAM BAY RESI DENTI AL CARE FACI LI TY CRC 1284 /| 07/31/2008 (Renewal 5
1380 W LLI AMB ACRES LN BPAFLREN / Sol e Propri et or ship

MANNI NG SC 29102 PO BOX 383

W LLI AMS, EARTHA Y PH#: 803-473-2349 MANNI NG SC 29102

Fac. Cont. Emmil :No Fac Cont. email on record EARTHA Y W LLI AVS

Certifications: Al zhei ner Care

VANGUARD RESI DENTI AL SERVI CES | CRC- 1313 / 06/ 30/ 2009 8
100 E HOSPI TAL ST Cl arendon / Non-Profit Corporation

MANNI NG, SC 29102 PO BOX 40

RI LEY, RCSALYN E PH#: 803-435-2330 MANNI NG SC 29102

Fac. Cont. Emmai | : CCDSN@AHOO. COM VANGUARD RESI DENTI AL SERVI CES | NC

Certifications: None

VANGUARD RESI DENTI AL SERVI CES || CRC- 1314 / 06/ 30/ 2009 8
512 S CHURCH ST Clarendon / Non-Profit Corporation

MANNI NG, SC 29102 PO BOX 40

RI LEY, ROSALYN E PH#: 803-435-2330 MANNI NG SC 29102

Fac. Cont. Enmi | : CCDSN@/AHOO. COM VANGUARD RESI DENTI AL SERVI CES | NC

Certifications: None

Totals For Facility/License Type Conmunity Residential Care Facility

Number of Activities/Facilities Ii censed: Number Licensed Units 124

2 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Home Health

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CLARENDON MEMORI AL HOVE HEALTH HHA- 0141 / 01/31/2010 1

23 S MLL ST Clarendon / Non-Profit Corporation

MANNI NG, SC 29102 23 S MLL ST

CARTRI GHT, REBECCA F PH#: 803-435-4494 MANNI NG SC 29102

Fac. Cont. Emmai | :RCARTVRI GHT@LARENDONHEALTH. COM CLARENDON HOSPI TAL DI STRI CT

Counties Served d arendon
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: N Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipment N

O her:

Totals For Facility/License Type Honme Health

Nurmber of Activities/Facilities |i censed: Number Licensed Units

3 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
CLARENDON MEMORI AL HOSPI TAL HTL- 0012 / 07/31/2009 56
10 HOSPI TAL ST Clarendon / Non-Profit Corporation
MANNI NG, SC 29102- 0550 PO BOX 550
FRYE, EDWARD R PH#: 803-435-8463 MANNI NG SC 29102- 0550
Fac. Cont. Emmi | ;NDAVI S@LARENDONHEALTH. COM CLARENDON HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 56 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited
TURBEVI LLE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY HTL- 0901 / 10/ 31/2009 8
1578 CLARENCE E COKER HWY Clarendon / State
TURBEVI LLE, SC 29162 PO BOX 252
HUGGE NS, TI NA BLAKELY PH#: 803-896- 3161 TURBEVI LLE, SC 29162
Fac. Cont. Email :No Fac Cont. email on record SC DEPT OF CORRECTI ONS
Li censed Beds: GCeneral: 8 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units

4 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Nursing Hone

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
LAKE MARI ON NURSI NG FACI LI TY NCF- 0736 / 01/31/2010 88
1527 URBANA RD Clarendon / Non-Profit Corporation
SUMMVERTON, SC 29148 PO BOX 1159
MCLEOD, MARY W PH#: 803-485-2317 SUMVERTON, SC 29148
Fac. Cont. Emai | :LMCLEOD@LARENDONHEALTH. COM CLARENDON HOSPI TAL DI STRI CT
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: None
W NDSOR MANOR NCF- _0737 / 01/ 31/ 2009 (Renewal 64
5583 SUMVERTON HWY BPAAERESN / Non-Profit Corporation
MANNI NG, SC 29102 PO BOX 1230
M LES, ANETTE C PH#: 803-478-2323 SUMMERTON, SC 29148-1230
Fac. Cont. Enail :AM LES@LARENDONHEALTH. COM CLARENDON HOSPI TAL DI STRI CT
Li censed Beds Nursing Hone 64 Institutional Nursing Hone 0

Certifications: None

Totals For Facility/License Type Nursing Home

Number of Activities/Facilities |i censed: Nunber Licensed Units 152

5 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: PSAD Qutpati ent

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CLARENDON BEHAVI ORAL HEALTH SERVI CES OTP- 0048 / 02/ 28/ 2010 1

14 N CHURCH ST Cl arendon / County

MANNI NG, SC 29102 PO BOX 430

KI RVEN, ARVILLA A PH#: 803-435-2121 MANNI NG SC 29102- 0430

Fac. Cont. Emmai | ;: CCCADA@CLARENDONBHS. COM CLARENDON COUNTY COVM SSI ON ON ADA

Certifications: None

Totals For Facility/License Type PSAD Qutpati ent

Nurmber of Activities/Facilities |i censed: Number Licensed Units

6 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Renal Dialysis

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
FMC DI ALYSI S SERVI CES LAKE MARI ON ERD- 0099 / 02/28/2010 13
20 BUFF BLVD Cl arendon / Corporation
SUMMVERTON, SC 29148 20 BUFF BLVD
LEA, SUSAN PH#: 803-485-2341 SUMVERTON, SC 29148
Fac. Cont. Email :No Fac Cont. email on record Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Li censed Stations: Herodi al ysi s: 13 Peritoneal : 0
FRESENI US MEDI CAL CARE MANNI NG ERD- 0181 / 06/ 30/ 2009 21
3107 SUMIER HWY Cl arendon / Corporation
MANNI NG SC 29102 3107 SUMIER HWY
BLACKWELL, CHERYL PH#: 803-435-4428 MANNI NG SC 29102
Fac. Cont. Emmil :No Fac Cont. email on record Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROCLI NA I NC
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0

Totals For Facility/License Type Renal Dialysis

Nurber of Activities/Facilities |i censed: Number Licensed Units

7 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Residential Treatment for Children & Adol escents

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
W LLOAGLEN ACADEMY SOUTH CARCLI NA RTF- 0023 / 03/31/2010 40
1399 HARMONY CAMP RD Cl arendon / Corporation

GREELEYVI LLE, SC 29056 1399 HARMONY CAMP RD

DRAKE RN, MELI NDA G PH#: 803-473-4656 CREELEYVI LLE, SC 29056

Fac. Cont. Emmil :MELI NDAD@V LLOALGENSC. COM W LLOAGLEN ACADEMY - SOUTH CAROLI NA | NC

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of C arendon # Lics 15
Nunmber Licensed Units : 469
Report Tot al
Total Nunber of Activities/Facilities |icensed 15 Total Number Licensed Units 469

8 hl f act cc. rdf



